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Background
The best treatment of abdominal aorta aneurysms of the
segments below the emergency of the renal arteries are
still under discussion. In literature there are several stu-
dies that compare the retroperitoneal (R.P.) approach
with the transperitoneal (T.P.) one or that suggest their
possible variations. The R.P. approach offers the possibi-
lity of treating patients with hostyle abdomen (former
laparotomic surgery, obesity) or in a state of chronic
respiratory insufficiency; it allows for a better exposure
of the over and infra-renal abdominal aorta segments
and most of all it is characterised by a better post sur-
gery period associated with a lower number of post-
operatory complications with a faster restart of the
intestinal functions and with shorter hospitalization.
Materials and methods
From 1996 and 2008, 686 planned surgical treatments of
the subrenal abdominal aorta have been performed. All
the anamnestic, surgical and anaesthesiological data
concerning all the treated patients have been collected
in an electronic database. The follow-up has been car-
ried out through phone interviews and clinical examina-
tions, within our vascular O.U..
220 patients underwent endovascular treatment, 170
underwent surgical treatment with T.P. approach (group
A) and 296 through R.P. or left lombotomic approach
(group B). The patients treated in emergency or through
endovascular procedures have been excluded by our
study.
The T.P. group (group A) is made up by 170 patients,
while the R.P. (group B) by 296 patients. The average
follow-up lasts 66 months for group A and 72 for group
B. Our study has not showed statistically significant dif-
ferences between the two groups in relation with age,
sex, aneurysm dimentions, the presence of risk factors
and possible association with hypertension, coronary
disease, COBP, hyperlipidemia, diabetes, chronic kidney
failure, smoke addiction , while there is a significant sta-
tistical difference between the two groups regarding
obesity which is more frequent in group B.
Also in our study the post surgery period of the
patients treated with the R.P. approach was character-
ized by a faster restart of evacuation, and such a differ-
ence was statistically significant. Such a result was due
to the fact that the R.P. approach did not request the
opening of the peritoneum therefore reducing the
damage of intestinal homeostasys.
Results and conclusions
The number of patients admitted to the intensive care
unit after surgery was significantly lower in group A.
Anyway the length of admission in the intensive care
unit was comparable in the two groups. Moreover the
patients of group B did not have statistically shorter
hospitalization showing a faster restart of autonomy
than the patients of group B.
The percentage of death cases within 30 days and 2
years from surgical treatment were higher in the T.P.
group, such a difference was not statistically higher in
group B. Our study underlined that the R.P. approach
was associated with better results in terms of post sur-
gery complications, length of admission and long term
survival. Consequently this method is a first choice in
our O.U. for the planned treatment of AAA.
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